2004 CAMP REGISTRATION FORM

One form per child. To ensure prompt registration for your child, fill out the form completely.

If information is missing, it may delay registration and the camp may fill.

*Required information

FAMILY INFORMATION 0 Resident O Nonresident O Nonresident/attends a Rockville School

*Home Phone

*Last Name First Name Date of Birth Work Phone M/F
(*Main Contact)
(Second Contact)
*Address:
New address? Y ON Street City State & Zip
e-mall *Emergency Contact & Phone

(Name Other than Parent) (Phone)
CAMPER INFORMATION
Last Name First Name Date of Birth Grade M/F
*

('03-'04 School Yr.)

Immunizations up-to-date? 0OY ON Special Needs Participant? Please contact our office at

240-314-8620 upon registration.

Camp#  Camp Name Dates Fee Second Choice Fee
# $ $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
# $ # $
Youth Recreation Fund Contribution (see page 18): $ Bus Stop:
TOTALDUE: $ (o those pogtams eplaying iy Gul) symbo)
PAYMENT METHOD: (check one) FOUR EASY WAYS TO REGISTER! 8
O Credit Card (check type) O @t:-n O E Exp.Date: __ __ /__ __ mei;\;mll gﬂgz;,%%na\;in:wné&?r}%%%ﬂ;?:;?gngo&sly) /,;?:f In Li &
cad 1- Online: www.ci.rockville.md.us and click on ro(-li\;e;lmll Skatebr(])arl(rj]ieng
Card Holder Name: 2-Fax: 240-314-8659
Signaure: el e o e o s ek | Camponly:
0 Cash (Walk-in only) O Check enclosed $ # check payable to: City Of.ROCkVi"e' ' [0 Skateborder
3Gt Cemcate 3 - Bron oAt ety Coune Ao e S| In Line Skater
FOR OFFICE USE ONLY: [ Mail in 0 Walkin O Fax O Drop off Processed by: Date Processed: Total Paid: l-;
O Check [0 Cash O Charge 0O Other : .






